The Mental Health Act 2001 was passed by Parliament in Malaysia in August 2001 but did not come into operation until 2010, when the Mental Health Regulations 2010 came into force. In the private sector, the Mental Health Act 2001 is to be interpreted alongside the Private Healthcare Facilities and Service Act 1998. The present paper summarises the legislation only as it relates to non-offender populations. The 2001 Act provides a framework for the comprehensive care of those with mental disorders. It has provision for the establishment of private and government psychiatric hospitals, psychiatric nursing homes and community mental health centres. According to the World Health Organization ([@r3]), Malaysia has 0.83 psychiatrists, 3.31 nurses and 0.29 psychologists per 100 000 population.

Historical perspective {#s1}
======================

Before Malaysia gained independence in 1957, the Lunatic Ordinance of Sabah 1951 was enacted by the British. That was followed by the Mental Disorders Ordinance of 1952 for Peninsular Malaysia. In 1961 (after independence) the Mental Health Ordinance Sarawak was passed (Haque, [@r2]).

The Ministry of Health introduced the Mental Health Act 2001 (together with Mental Health Regulations 2010), which was seen as a turning point for mental healthcare as it contained detailed policy guidelines for the delivery of services. The Act consolidates the law in relation to mental disorder and provides procedures for the admission, detention, lodging, care, treatment, rehabilitation, control and protection of persons who are mentally disordered and for related matters.

Other significant events which have driven change include the integration of mental healthcare into primary practice in 1998 and the introduction of the Mental Health Policy. Malaysia has seen a significant change for the better in its provision of mental healthcare, as evidenced by the introduction of home treatment teams in 2000, the opening up of new psychiatric units within general hospitals, primary care centres providing mental health services and the setting up and maintenance of family support groups.

How mental disorder is defined in law {#s2}
=====================================

The Act defines mental disorder as 'any mental illness, arrested or incomplete development of the mind, psychiatric disorder or any other disorder or disability of the mind however acquired'. It clarifies that a person cannot be construed as suffering from a mental disorder 'by reason only of promiscuity or other immoral conduct, sexual deviancy, consumption of alcohol or drugs, or where he expresses or refuses or fails to express a particular political or religious opinion or belief, or of his antisocial personality'. It further clarifies that the aforementioned exception does not prevent serious physiological, biochemical or psychological effects, temporary or permanent, of drug or alcohol consumption from being regarded as an indication that a person is mentally ill.

Grounds for compulsion {#s3}
======================

The statutory criteria for detention state that a patient must be suffering from a 'mental disorder of a nature or degree' that 'warrants admission into a psychiatric hospital' for 'the purpose of assessment or treatment in the interests of his own health or safety or with a view to the protection of other persons'.

The Act stipulates that a person can be admitted involuntarily if suspected of being mentally disordered, when the application for detention is made by a relative of the person to the medical director of the psychiatric hospital or on the recommendation of a medical officer or registered medical practitioner following a personal examination no more than 5 days before admission. The application for detention lies solely with the medical profession, unlike in some jurisdictions (e.g. the UK) where an approved mental health professional can also apply.

Relatives of patients or patients themselves can make an application to the medical director for discharge of an involuntary patient. The medical director is then required to examine the patient and to determine whether continued detention is required, and to record the findings in a report. There are a number of safeguards should the family feel they want to appeal the medical director's decision, which includes referral to the hospital's board of visitors (see below) and, failing this, a further appeal, to the Malaysian Director General of Health.

Board of visitors {#s4}
=================

The Act describes the functions and responsibilities of an external agency called the 'board of visitors', which has a number of functions, including reviewing patients' detention, looking into complaints and inspecting facilities. The Minister of Health appoints a board of visitors for each psychiatric hospital and psychiatric nursing home and each board consists of not fewer than three members. The visitors to a psychiatric hospital must include a medical officer or registered medical practitioner, preferably a psychiatrist, who does not work in the hospital, and two other visitors, one of whom must be a woman.

At the review of a case, the visitors may, following the report of the medical director and personal examination of the person, direct that the patient is immediately discharged or discharged at a later date as specified, or the detention is continued for a period not exceeding 12 months. A patient is required to be reviewed by the visitors at least every 12 months.

Consent {#s5}
=======

The Act deals with consent to surgery, to clinical trials for patients with a mental disorder and to electroconvulsive therapy. The Act states that consent for these can be given 'by the patient himself if he is capable of giving consent as assessed by a psychiatrist', by 'his guardian in the case of a minor or a relative in the case of an adult, if the patient is incapable of giving consent' or by two psychiatrists, one of whom shall be the attending psychiatrist, if there is no guardian or relative of the patient available or traceable and the patient him- or herself is incapable of giving consent.

The Act specifically states that 'no consent is required for other forms of conventional treatment', which include psychiatric medication.

The criteria used for assessing consent (by the attending psychiatrist) as detailed in the Act are that the person understands the following:

-   the condition for which the treatment is proposed

-   the nature and purpose of the treatment

-   the risks involved in undergoing the treatment

-   the risks involved in not undergoing the treatment.

Power to discharge {#s6}
==================

The Act states that the medical director of a psychiatric hospital may at any time discharge an involuntary patient from the hospital if it is in the best interests of the patient and the patient is not in need of further care.

Involuntary patients are allowed leave of absence for up to 1 month, but further leave not exceeding 1 month is possible if they continue to meet the criteria for detention but require further testing in the community. The medical director may, though, revoke the leave of absence and require the involuntary patient to return to the psychiatric hospital. The patient may be taken into custody by any police officer or social welfare officer or any person authorised in writing by the medical director.

Community care {#s7}
==============

The 2010 Mental Health Regulations specifically state that a psychiatric hospital or community mental health centre shall ensure establishment of a community mental health team for community mental healthcare services. The community mental health team shall be multidisciplinary, preferably led by a psychiatrist.

Any involuntary patients discharged or granted leave of absence from a psychiatric hospital may undergo community treatment if required by the medical director or the visitors. The Act permits compulsory community treatment but, practically, this does not work at present.

Patients' rights {#s8}
================

The Regulations place a specific duty on the medical director of every psychiatric hospital to ensure all patients are provided with statements of their rights that shall be in a manner and language understood by the patients. Statements of patients' right shall be exhibited in a conspicuous part of the psychiatric facility.

Conclusion {#s9}
==========

It has been suggested that the turning point for the provision of mental healthcare in Malaysia was the introduction of the Mental Health Act in 2001 (Chong & Mohamad, [@r1]). The Act's support for community treatment should promote the growth of community mental health services, with a reduction in the number of beds at mental health hospitals, resulting in a more effective and comprehensive service which better suits the needs of patients.
